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+5053423196 


T-186 P. 003 


F-159 


PTO/SB/22 (06-03) 

Appnwed tor use througH 7/31^.^8 0651^OL 
U.S. Patent and Trademark Office; OS. t^ARNENTpF COMMERCE , 

O^pepetv^uctio^ 

petition FOR EXTENSION OF TIME UNDER 37 CFR 1 .1 36(a) | Number (Optlona.) I 


In re Application of T*z &£=Z : ? 

Application Number | Filed ; P y/S-faoo^.. 


For A>/rtwZn- c-^- ±^rt±££ *Y0rss C*u.*.aro«- 


ArtUnit 3 6^73 I Examiner ^f^cd/f ^° 


This is a request under the provisions of 37 CFR 1.1 36<a) to extend the period for filing a reply in the above identified 
application. 

| The requested extension and appropriate non-small-entity fee are as follows (check time period desired): 

□ One month (37 CFR 1.17(a)(1)) S 

□ Two months (37 CFR 1.17(a)(2)) Li _ 

0 Three months (37 CFR 1.17(a)(3)) * — 

□ Four months (37 CFR 1.17(a)(4)) $ - ~ 

□ Five months (37 CFR 1.17(a)(5)) ! S 

□ Applicant claims small entity status. See 37 CFR 1 2.7. Therefore, the fee amount shown aboveiis reduced by one- 
half, and the resulting fee is: $ . ^ ftc^oy CAIO 

□ A check in the amount of the fee is enclosed. j w.*f-T7* tCiCTLfSio^so 

□ Payment by credit card. Form PTO-2038 is attached. rO ^ c^£/> » f 
P The Director has already been authorized to charge fees in this application to a Deposit Account. 

fa The Director is hereby authorized to charge any fees which may be required, or credit any overpayment. 

to Deposit Account Nnmher • 

I have enclosed a duplicate copy of this sheet. 
I am the □ appicant/inventor. 

n assignee of record of the entire interest See 37 CFR 3.71. 
U Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 


^ attorney or agent of record. Registration Number Y^if 0 ^ 

□ 


attorney or agent under 37 CFR 1.34(a). 

Registration number If acting under 37 CFR 1 -34(a) 


WARNING: Information on this form may become public Credit card Information should not be Included 
on this form. Provide credit card Information and authorization on] 679*2038. 


Bate ~~ 


Telephone Number 


£ft/LL (£. gAW6-the-/t 3"7Z 

Typed or printed name 


NOTE: Suture of a» the inventora <» a^ee, of record of the enttto Interest or tot representative (») are required. SuOmtt muidple fornru, if more than or* 
] signaliiiei9r^ulied K »ea,be!piyirr <An**]iiH 

13/li/sH Mfr 3 T I ferns «re aitaiilKd. ; ' 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA32313-1460. 

If you need assistance in completing the form, caff 1-600-PTO9199 end select option 2. 
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